A 23 years old female presented with pain and swelling of multiple joints for last 3 sometimes became so severe that patient could not move the joints and she had to take analgesics regularly. Pain was associated with swelling of the joints but not associated with morning stiffness and redness. Pain spared back, chest, neck and feet. For this pain she consulted a rheumatologist who diagnosed her as a case of ankylosing spondylitis and prescribed Salphasalazine. But the patient could not tolerate the drug. She had also history of getting intra-articular steroid injection. The patient also mentioned that for last 20 days she developed fever and burning sensation during micturition and loose motion. Her father also stated that since childhood she was growth retarded and suffered recurrent fever, respiratory tract infection, loose motion, burning sensation during micturition and oral sore and for this she got medication for multiple times. On query, patient had a history of taking anti-tubercular drugs for sputum negative pulmonary tuberculosis. She also underwent lobectomy of left lung for bronchiectasis 4 months back. (Fig 1) Bangladesh J Medicine (Fig.-3) . Patient with defects in humoral immunity have recurrent or chronic sinopulmonary infection, meningitis, and bacteremia, most commonly caused by pyogenic bacteria such as Haemophilus influenzae, Streptococcus pneumoniae, and Staphylococcus aureus. Abnormalities of T cell-mediated immunity predispose to disseminated virus infections, particularly with latent viruses such as Herpes simplex. Varicella zoster and Cytomegalovirus. In addition, patient so affected almost invariably develop mucocutaneous candidiasis and frequently acquire systemic fungal infections 4 .
Recurrent infections usually begin at about one year of age because maternally transferred antibody affords some passive protection till that time. Growth retardation is a common symptoms. Delay in diagnosis is frequent and is overlooked for many years before a diagnosis is made and treatment started A survey in England showed a delay in diagnosis in half of all children and virtually all adults. The length of ranged from 2-27 years in adults and 1 to 5 years in children 5 . Pulmonary abnormalities develop in most patients with primary hypogammaglobulinemia. A new finding is that silent and asymptomatic progression of pulmonary changes may occur in patients despite an adequate immunoglobulin replacement therapy. Highresolution computed tomography is the method of choice in monitoring pulmonary changes 7 .The administration of intravenous immunoglobulin in adequate doses is an essential part of the prevention and treatment of all these complications 4 . We treated our patient with intravenous immunoglobulin(dose 400 mg/ kg) once. Immediately after giving immunoglobulin she felt better including improvement of joint pain. She had improvement on general well being, appetite and was afebrile during hospital stay. There was no adverse event seen during or after administration of immunoglobulin. Patient was advised for follow up.
